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* the address in this box is different from the comm
1a1I|n% address an the Statement of Organization, maﬂ may
1o this address by the filing official.

. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

2,246 N mf}z\\gbo b, Pee kuw) Designated Record keeper

\\o.rr\ ) 4t v, TV

\rea Code and Phone ( ) Area Code and Phone | )

ge. [] Annual Statement ( Coverage Year)
). TYPE OF STATEMENT

9a. [ Pre-Election OR 9b. E'Post-aedion od. [] Amendment to Campaign Statement {Complete item 9a, 9b, 9¢
or 9e lo indicate which Statement is being amended)

>ra-Election or Post-Election Statement relates to:
ge. [} Dissolution of Candidate Commitles

B Primary {] General
3 convention 1 school Effective Date of Dissolution
[ speciat O caucus

Month Day Year
By checking this item, \We certify that the committee has no assets or
cuistanding debis, including late filing fees. Further, 1iWe request that if
the dissotution cannot be granted, that this be considered a request for
the Reporting Waiver.

Date of Election, Convention or Caucus

Month Day Year Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A committee that does not have a Reporting Waiver must file alt requnred Camp ign Statements. The Campaign Statements must mclude ati aj pllcabie
nd outstanding 1 beras

tatement. If a request for a Reporling Waiver is not réceived on or

Sd\edules. Direct contributions, in-kind contributions, loans, expenditures debis count amst the $1.000 Reporti
information listed i? items 2, 4_, 5,6, 7, 0r8has chanﬁg since the informahon shown a% oanm%ee‘s Stahemeng of Orgamzalmn an
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my\our knowledge and bel fy ief the contents are Irue‘geaowrate and complete. pmpa (i any)

CurrentTreasumror
Designated Record keeper & ﬁ ;ggm (<] Lecfk ! ST Date a5 -

candidate Y Dercte D Rorlg w e 2\ T O
Typa or Print Name gnature WMo Day Year

granted under of 1976




F/MIGHIGAN DEPARTMENT OF STATE

1. Commitiee L. Number _\ 3 2 A A

2. Committee Name C_X € bcr;aw \'ecat"L

¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule}

1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Commitiee (Schedule 1E)

(8c) $

© Ml(f""

(10a.) 5 @"

(100.) % 9

(1) §

2
235 406

(12b.) $

13. Ending Balance of last report filed

(Enter zero if no previous reporis have been filed.)
14. Amount received during reporting period

{Line 5, Total Contibutions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14
16. Amount expended during repoiting period
* (Add lines 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

I/ BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column i Column i
This Period Cumulative this election cycle
&2
3. ftemized Contributions (Schedule 1A - Column 6) as 1000 (18)8 ) L'ZO
4. Other Receipts (Schedule 1A -1, Column 6) w)s \ 2% G % (19)$ 3010(0
=

5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS 6)s 2356 2k 208 S5 R (g A

{Add Line 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-iK, Column 7) ©) s £ s &
7. inKind Expenditures (Schedule 1B-IK, Column-6) @) 3 > @25 <>
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6) @a) $ L 5 Q; 28

b. Itemized Gel-Out-the-Vote (Schedule 1B-G) (8b.) $ (dc)

(23)$ = %ﬁ'l

(24.)% O

BALANGE STATEMENT

<7
a3y § GBO—

(14)+ § ’D’BTG B

{15})= § 50 3’7 z

(18)- § \Hi,

(7) § \(426

*If your ending balance is negative, please recheck your math.




f AiICHIGAN DEPARTMENT OF STATE
UREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 10, Number |2 L") 9)
SCHEDULE 1A _ ) o
CANDIDATE COMMITTEE 2 Commitee Name_CV € e e Tl
znier contributor’s name and address. if contribuion js from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
niddle initial. Check box to indicale if contribution is from a Politicat Committee or an Independent Election Cycle for Each
sommitiee. (PAC) Report all contributions from commitiees regardiess of amount. Contributor (Through
date of recaipt)

L. Contributipn # 1 PAC Receipt? ﬁ YES 4. Date of Receipt 3~ C C- O/
{ame; @?{*’ lj- \?C MI‘ e ch‘ , L\ﬂ
wddress: 'l (0‘4’2’3 \'\JCI’\'.:CLS}\—CGT“' o0

(a\"h%m-a 'rmp. Yry WYFG 31'} @————« ’ C_ﬂ_)
- If over $160.00 cumulative, please provide: gOC)
socupation S cre Consoie gb Employer Vechn n—-‘ag
usiness Address S\ 90 (Mlou, R(D S Ve, Wb Ty VB3O
ype of Contribution: [ Direct [ Loan from 2 person [] Fund Raiser
. Contribution #2 PAC Receipt? | ] VES 4. Date of Receipt_"%_-| 6+ O L
ame: 'S'cnp.—-e‘s ‘S\zs m\,i _
ddress: BWe2 Rolend . . @_

T vmie PF Forme, Ty AR7BG ot I
- If over $100.00 cumulative, please provide: é Of) S O:)
cwpalior{ ?‘}z}o : ue(§ Employer
Jsiness Address
1pe of Contribution: [_] Direct { ] Loan from a person L] Fund Raiser
Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

ame:
idress:

If over $100.00 cumulative, please provide:

scupation : Employer,

Isiness Address

pe of Contribution: [_] Direct [1 Loan from a person ] Fund Raiser
Contribution # 4 PAC Receipt?[_] YES 4. Date of Receipt

me:

dress:

If over $100.00 cumulative, please provide:

cupation Employer.
siness Address
s of Contribution: D Diract [:I Loan from a person D Fund Raiser
Page Subiotal e
Grand Total of Afl Schedules 1A \ OO
(Complete on last page of Schedule)

Enter this totat on
line 3 of Summary : -

Page.
age & of l




F/CHIGAN DEPARTMENT OF STATE
HUREAU OF ELECTIONS

’TEM'ZS%%(E’;“EE fE?E'PTS 1. Commitiee 1D, Number_\ 2> 2 M9
CANDIDATE COMM]TTEE 2. Committee Name Cfrg PDG(T'IT\J \‘)/(.(}C
3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Recaipt 6. Amount
; Receint™ ) = 2 7-0- Loan from a Lending Institution
Eﬁz’:’!{bwt* 3 L\)o(‘ )C Date of Recel! D Interest I ~C '7,!0-
sdress; 3BGGH N o e , [ ] Refund \Rebate 246
\%4"“‘ VS e Tp:_ip '3:‘?43‘ [ Fund Raiser B o (Spedfy)j—oﬁﬂ'%?d» ore
Receipt#2 Y Date of Receipt )}~ 22~ ] [ I Loan from a Lending Institution
Name: 'pcr-r 1 Yeor e @}( I:l interast
Address: 229G (;;"/Tf\)r Ci:;; s [[] Refund \Rebate (ol(g .
Aerese™ 1% got)s [ Fund Raiser = Ogiro(fqpeédfygm%iéﬁﬁ

Loan from a Lending Institution

Receipt #3 Date of Receipt
Namse: D interest
Address: [:I Refund \Rebate

[ Fund Raiser [ other (speciiy)
Receipt #4 Date of Receipt ﬁ Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate

] Fund Raiser {_] otner (specity)
Receipt #5 Date of Receipt Loan from a Lending institution
Name: 1 interest
Address: D Refund \Rebate

21 Fund Raiser [] other (specify) .
Receipt #5 Date of Receipt D Loan from a Lending Institution
Name: D intorest
Address: D Refund \Rebate

] Fund Raiser [ other (specity)
Receipt #7 Date of Receipt ﬁ Loan from a Lending Institution
Name: D Interest
Address: [ refund \Rebate

] Fund Raiser D Other (Specity)

Page Subtotal

Page I of )

Grand Total of Alt Schedules 1A -1

{Complete on last page of Scheduie)

|\ RS =

Enter this total on
line 4 of Summary
Page




CHIGAN DEPARTMENT OF STATE

‘# AUREAU OF ELECTIONS
/B ITEMIZED EXPENDITURES
' SCHEDULE 1B

1. Committee 1. D. Number ) 3’7 L\") 4

2. Committee Name C’T? '_Dgr £alsd Ll)of' k«

CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid 4. Purpose (Describe speacific purpose and you 5. Date 6. Amount
may assig an Expenditure Code)
Expenditure #1
Name mm\w\‘h—‘?-‘d %.‘-\*‘?“5 Purpose: mué\ah% 2.27 C ’7_‘3
paess S11° 22 Mislano . o | 10
XY \ﬁ(’,@m\')\ r\'zi 2 q=2 [ Check box if this expenditure is payment of
. s debt or obligation reported on previous
D Fund Raiser ) statement
Expenditure #2
Name C % G- ,—\)Q\o.\ ’ ":-L Y~ Purpose: ™€ S < per gc‘x D WA ¥
; iNerrerns. T, LYZ0 gc:\ [ Check box if this expenditure is payment of
. debt iggati fi
E] Fund Raiser def te;re?‘l:ljga on reported on previous
Expenditure #3
Name Purpose:
Address
D Check box_ if this expenditure IS payment of
=D Fund Raiser g;bt;zr‘e t:lt:llgatlon reported on previous
Expenditure #4
Name Purpose:
Address
[} Check box if this expenditure is payment of
debt or obligation reported on previous
[ Fund Raiser statement '
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous
statement
Subtotal this page | 3<0 C,.%'
Grand Total of alt Schedules 1B
(Complete on last page of Schedule) V3 (1"25
Enter this {otal
on line Ba of

Page x of I

Summary Page
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AICHIGAN DEPARTMENT OF STATE
3UREAU OF ELECTIONS

XPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G
CANDIDATE COMMITTEE

1. Comittee 1D, Number ) 274774

2. Committee Name. (TS N e reress ey ’]"\

JSE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
SHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

tem 4f,

EXPEND!

RES ARE REQUIRED TO BE ITEMIZED.

Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made _ Winveer For Werkas
] _ a. [] Election Day Busing of Voters To The Polis
:Pe“d/‘“f’t‘ \ Name & Address: b. [] State Cards ¢. [ Challengers
Yy OVes o] = \J
1650\ Praduction Prie d. K] Poil Watchers e. [JPotiworkers | 65O
\\Ofr\ es )N wa?» ™, f. [ Get-Out-The Vote Activity (Specify): al

i Activity Type b-f, check one:
] in-Kind ] independent

n support of, or in opposition to, a ballot proposal, check one:

] Support Oppose

atewide Proposal Name

[[] Check box if this expenditure is payment of
debt or obligation reported on previous statermnent

Local Proposal Name

Indicate County

penditure #2 Name & Address:

¥ Activity Type b-f, check one:

a. |_| Election Day Busing of Vioters To
The Polls

b. D Slate Cards G, D Challengers

d. {1 Poli Watchers e. [ Poli Workers

. {{J Get-Out-The Vote Activity (Specify):

[ inKind [] independent $
n support of, or in oppasition 1o, a ballot proposal, check one:
[ support [ oppose [ check box i this expenditure is payment of
debt or obligation reported on previous statement
atewide Proposal Name Local Proposal Name Indicate County.
a. [_] Election Day Busing of Voters To
penditure #3 Name & Address: The Polls
' b. (] State Cards ¢ [[] Chaliengers
d. (1 Poll Watchers . ] Poll Workers
r Activity Type b-f, check one: f. [ Get-Out-The Vote Activity (Specify): s
1 in-Kind -] independent

n support of, or in opposition to, a ballot proposal, check one:

[1 Support [J oppose

atewide Proposal Name

] Check box if this expenditure is payment of
debt or obligation reported on previous statement

. Locail Proposat Name

Indicate County

age ___ of

Subtotal this page

Grand Total of alt Schedules 1B-G)
(Complete on last page of Schedule

o™

(pO &

" Entertotal T

on Line 8b
Summary Page




‘/ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

' ,-; MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number

\ 32409

3. Committes Name C,/V rd rD@rxung’ \enf ]C

CANDIDATE COMMITTEE

This Schedule itemizes:

a. rDebts and obligations owed by or fargiven the committee

OR

(Check either a or b. Use anly for the purpase checked.)

b. T Debts and obligations owed to of forgiven by the committee.

financial institution to whom

(Owed tlor by:
"\_)nvrrn—-a

3. Name and Mailing Address of person, vendor of

Check box o indicate whether debt is owed to an

incorporated business. If debl is a bank loan, please

provide information regarding the endorsers of
sg_garantors. if any.

Comp? L) Yes

Mock

2808 N P e

\lc‘d‘r‘\ < o Twp ,Y“f\l

Debt #2
Owed to or by:

1f bank loan, name of endorser 9 ¢
’ Corp? LI Yes

"Dc.("(n-—f \"\)Or}’—

4. Type of Obligation 7. Date and amount of 8. Cumulative g Ouistanding
debt is owed. {indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
5. Indicate date debt was (ltern 6 minus
incurred ltem 8}
6. indicate original amount
of debt
4, Type] P ) I _[_8
[ 1 %
5. wﬁ%ﬁ= s
T ~O 11
6. OniEfinal Amouint of Debt: . s > s 250
i) i1 % -
— e
Belda’e [1 Foraiven
i 1%

5. Date Debt Was neaired:

'\)Dc-r("r S Or— T’\ﬂ 2o M’

- 43O
6. Original Amount of Debt:
__ﬂ._@__ﬁ—-——ﬂ >

bt
tor by:

if bank loan, name of endorser o %uaranton
Del Comp? Yes

. S50

4. Type: Lol

"_Yﬁ‘?o\rhw \_?ML
g N, Teoke Pl

5. Date Debit Was Ineurred:
- -0

\’\‘4—1"‘-{"166!\-’ ,Y\-.;{D m‘-

6. Original Amount of Debt;

If bank loan, name of endorser of guarantor:

s IHO o

A debt or obligation must
this Campaign Statement

Page \ of

[ -
[ A T
1 _$ £ ol
¢ & 50~
[
o [Jroraiven
_ Amount Endorsed: §
i 1%
P18
j_1_$ 25
) 240
| I3
e [Clroreiven
Amount Endorsed: $
Page Subtotal {Outstanding debt) %'Z.O] O _z
Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by o to the committee)

be shown on this Schedule if there was an outstanding amount owed on §

or it was forgiven during the period covered by this Campaign Statement.

¢ at the closing date of

Enter this total
on tine 12a
“owad by™ or
line 12b "owed
to" of the
Summary Page




/ MICHIGAN DEPARTMENT OF STATE
/ BUREAU OF ELECTIONS _

DEBTS AND OBUGATK)NS 1. Committee 1.D. Number \—5 ’7 L" ’) 03 ,
SCHEDULE 1E 2. Committee Name (L)V‘E erm ] \)\)b( ]L
CANDIDATE COMMITTEE
This Schedule itemizes:

a. rDebm and obligations owed by or forgiven the commitiee OR b. I‘ Debts and obligations owed 1o or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)

3. Mame and Mailing Address of person, vendor oF 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institufion to whom debtis owed. {Indicate type and you may each payment payment to Balance at close
: assign an expenditure code) date ondebt | of this period
Check box to indicate whether debt is owed to an 5. indicate date debt was {ttem 6 minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsars of 6. indicate original amount
guarantors, if any. of debt
Debt #1 Comp? Yes
o
\ o v Y T \C.J(k s Was In I 1§
_ Date Debt Was Incurred:
=206 DN P inke A LS gy
‘ 6. Original Amount of Debt: $ ___9___ $ {
\teare, ‘.':»b"r—-‘,vl--\@ . D ;1§
S (_O( (3 = 7] ForeveN
[
1f bank loan, name of enCOrSE. .2 — #
Debt#2
Owed fo or by: ATyper . [ 18
[
5. Date Debt Was Incucred:
&. Original Amount of Debt: [ L3 s
.
s _ - —
| P18 [CJroraiven
‘f bank !Oan. name Of eﬂm o uarantor: mﬂw[ﬂ Endmsed: $ MO
Debt #3 Comp? i i Yes
Owed to or by: 4. Type: [ 1§
N )
5. Date Debt Was Incurred:
! 1
6. Odginat Amount of Debt: o
1
$ %
LS [CJroreiven
If bank loan, name of endorser of guarantor: Amount Endorsed: $
Page Subtotal {Outstanding debt) C?I ('Dﬁ
Grand Totai of alt Schedules 1E . i)
{Compiete on last page of Schedule showing amounts owed by of to the committee) &4
Enter this total
on line 12a
“owed by™ or
. line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of 10" of the
this Campaign Statement of it was forgiven during the period covered by this Campalgn Statement. Summary Page

Page 2 of




